2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jul 06, 2007 8:00 am °

DOCUMENT # N00000000253

1. Entity Name

Secretary of State

07-06-2007 90020 008 ****6].25

KUTTANAD MEDICAL SERVICE DEVELOPMENT FUND,
INC.

Principal Place cof Business

2731 NE 147TH ST CAUSEWAY, # 502
POMPANO BEACH, FL 33062

Maiing Address

2731 NE 14TH ST CAUSEWAY, # 502
POMPANO BEACH, FL 33062

IEEEnoa

07022007 No Chg-NP

i

CR2E037 {4106)

- DO-NOT WRITE IN THIS SPACE.

1 4. FEI Number Apelied For
65-0982688 Not Applicable
; ; $8.75 Additional
5 Coertiticate of Status Desirad 3 Fee Requ

6. Name and Address of Current Reglistered Agent

H EDWARD JONES, CPA

1050 SW 23RD AVE
BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

8. The above named entity sucmits this statement for the purpose of changing its reqsstered office or registered agent, or poth, in the State of Fiorida. | am familiar with, 2nd accept
the abligations of ragisterad agent.

SIGNATURE

Signatura, typed of printed narne A regickerad agent and itie il applicabla ENOTE. Regislarad Agerd signalure requrad wisen ransistng) DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Frust Fund Contribution. Added 1o Fees
10.. OFFICERS AND DIRECTORS l
THLE PD

WiMG PARAPAL-LY.’!.’RJ 2w o, il TAY
i s | TE——_ TRA (4

GIY:SI-ZP | POMPANG BE}CH, FL 3305#‘
MmEe vP
NiME KOTTAYIL, JOSEPH FR

STREET ADDRESS | 9200 SW 107 AVE

GiTY-ST-1IP MIAMI, FL 33178
TnE s
NAME JENSEN, DOROTHY

STREET ADORESS | 7731 NE 14TH ST #502

DO NOT WRITE

CITY-ST-2P POMPANQ BEACH, FL 33062 ST
ATLE T k
WAME JENSEN, EARL ﬂN THIS SPACE

STREEY ADDAESS | 2731 NE 14TH ST #502

oITY-S1-2P POMPANO BEACH, FL 33082
WILE D
NAME CIRINO, JOHN

STREET ADORESS { 1079 HILL SBOROMILE S #1

orry-si-ap HILLSBORO, FL 33082
L D
NAME CIRINO, BARBARA

STREET AURESS | 1079 HILLSBORO MILE S #1
CITY-SI-ap HILLSBORO, FL 33062

12. | hereby canity that the information supplied with this filing does nol qualify lor the exemptions contained in Chaptar 118, Florida Statutes. § turther certity that the information
indicated on this report ar sugplemental repon is trug and acsurale and that my signature shall have the same legal affect as it made undar oath; that | am an ofticar or diractar
of the carporation or the recaiver or rustee empowered o executs this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or an an aftachment with en address, with all other like empowerad.

SIGNATURE;g;::é SZ/&‘-‘—-”’—"% EARe TEASELS

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phand #

'ﬁzfz-s CRER, O 03/47




